liseases in Part | must be cosually related. Coroner cannot certify to o death due to noturel couses.
USE ONLY BLACK INK OR RIBSCN TYPEWRITE IF POSSIBLE

1

THE DIYISION OF HEAL TH OF MISSOURI 347—06

STANDARD CERTIFICATE OF DEATH B

FILEDNOV 5 1957

Ragistration District No. _....._..........__.[“........ Primary Registration Distriet Ne. .5.0.0--0.....“....... Registrar's No. 3é,f..
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _h_ef_i;ra
a. COUNTY Adair a. STATE Mo b. COUNTY Adair ad)“"’")
b. CITY {If ourside corporate limits, give TOWHSHIP snly} | Inside Limits c. CITY 5 lnsrda Limits
OR . . OR . . :
towny Kirksville Yesizp NoO town Kirksville wl Xy Yesux NoD
c. FULL MAME OF (If NOT inhospital, give location}|Length of stay in 1b . < - .
HOSPITAL O § d. STREET (1f nu'su.de, pive locotien) Reside on Farm
NenTUh o008 S. Sheridan St s 1Lyr aooress1008 S, Sheridan Stey | veso neX
3. NAME oF Firat Middle Last 4. DATE Month Day Year
OECEASED s . OF
(Type or print) Farnest Ell%s Wilson oeaTHOCL o 2!.;, 1957
5, SEX 1 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
M U w M‘R%{EDD NEVER MARRIED D Oct 2 1888 g-'ém'rfhdﬂﬂ) Meonths | Daw Houry | Min.
‘ winowep [] oivoreeo [ Mt J ] :
| 10a. USUAL OCCUPATION (Give kind of work t.tm‘:ﬁ 104, KIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (City and miato or country) L2112, CITIZEN OF WHAY COUNTRY?
f tgor, ecen if refire . .
Ruq pety wRiRhis Farm Adair County, Mo. U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James V. Wilson Maggie S. Page
1(5); WAS DECHE‘:ISED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANT Address .
3, ¥ unkiown) ({f urx. give war or dales of servics)
Wé ] X 198-40-1792" | Mrs. Armeda D. Wilson, Kirksville, Mo
18. CAUSE OF DEATH [Enter only one caus, line for (@), (b}, and (c).] . © | INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a}
L e ———
Conditions, if any, DUE TO (&)
which gare risg fo . N . .. X -
chove cause (8. . . N L}Q\ 8] , ———
Hating the under. .
- lying  canse last. OUE TO (c)
=] PART [l. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART I{n) 19. WAS AUTOPSY
=1 PERFORMED] 2
3 ) ves [} o
"'—: 20z, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of item 18.) ’
z = —fF -
i’ [20c. TIME OF Hour Month, Day, Year
5] . INJURY a._m = B
E P.-m, T
Z | 20d. INJURY O_CCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, Of LOCATICN COUNTY STATE
WHILE AT . NOT WHILE jarTjac!orv, atreet, office bldg., ete.)
'WORK AT WORK v e .
2. J attended the deceased !mW to Mnd last saw :;; alive OW
Death occurred at i; P.Mo m on the date atated above,; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE . ’ (Degree or tille . 2122, ADDRESS  © R ot 22¢. DATE SIGNED
f M ”&0 Kirksville, Mo, - L -24%°5>
23¢. BURIAL, CREMATION, | 235" DATE 23 KAMELF CEMETERY OR CREMATORY « -~ 23d. LOCATION (City, town, or county) (State) "

BRPLRE> " |10/27/57 Ft. Madison Cemetery Adair County, Mo. °

w Ki };Done.sil M 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

ls? D 1rksville (s I8 . .

—r ’ 10-28. /987 Slea ‘w.@.zz;.ll,
v

{Licensed Embalmer’s Statement on Reverse Side)
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ST
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IME, OF By oo e it s m e eteas e esa e . Student Embalmer No.......]

working under my personal supervision..

m ........ I | W;’X/% .....

Sgnature of Sr.udmt. Embalmer

P. O Addres , M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg _ )
If this body is not embalmed, fact should be so stated above. = . oo M :

!




